
West Virginia Department of Health and Human Resources 
Division of Tuberculosis Elimination 

Telephone: 304-558-3669   Fax: 304-558-1825 

PRIOR AUTHORIZATION FOR TB TESTING 

FAX 
 

Date: _____________ County: ________________ County Fax Number: ______________________ 
 

Requesting Nurse: ________________________ Requesting: TST: _________ T-SPOT: _________ 
 

============================================================================= 
 
Patient Name: _________________________________________ DOB: ______________________ 
 
Narrative:_________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Risk Assessment submitted? (Required for review) Yes___ No ___      
 
Other documentation submitted?  Yes___ No ___     # of pages______ 
 
Requesting Nurse Signature: ________________________________________________________ 
============================================================================= 
Response/Recommendation from WV-DTBE: 
 
Need additional information: _________________________________________________________ 
________________________________________________________________________________ 
 ________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
May obtain state funded TST: _______  May obtain state funded T-SPOT: _________ 
 
May not obtain state funded TST: ____   May not obtain state funded T-SPOT: ______ 
 
Narrative:_________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
WV-DTBE staff: ______________________________________ Date:  _______________________ 
 
TB-70 (10-2015) 
 
CONFIDENTIALITY NOTICE 

This message, including any attachments, is for the sole use of the individual or entity named above.  The message may contain confidential health 
and/or legally privileged information.  If you are not the above-named recipient, you are hereby notified that any disclosure, copying, distribution, or 
action taken in reliance on the contents of this message is strictly prohibited.  If you have received this message in error, please notify the sender 
immediately and destroy all copies of the original message. 


